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COVER LETTER :

TO: Amendment Section
Division of Corporations

stk or corroramion: KN AS Excavadion
DOCUMENT NUMBER: GP;L;I OCOO 15199

The enclosed Articles of Amendment and tee ure submitted for filing.

Please return all correspondence concerning this matter 1o the fullowing:

Aja\/ Sotolonayo

Name of Conmact PPéFdon

NES  Excavadhon

Firm/ Company

AQdras Overseas l—\—w\; Lot a5y

Adldress

Ke/u Lﬁkﬂf\o , - 5%0 7]

M/ State kmd Zip Code

doniergsh @ qr\r\a,\\ N E-Toal

E-mail address: (1o be used Tor Tuturelannual report notification)

Fur further information concerning this matter, please call:

/'\'\G\J sSotolorge al_ 0S8 5 HYS - M b

~Nuame ol Contact Person = Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

& 533 Filing Fee 843,75 Filing Fee & [J843.75 Filing Fee & TI$32.50 Filing Fee
Certificate of Swtus Certitied Copy Certificaie of Status
tAdditional copy is Centified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Bux 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 "-t]S M. \zlonroc Street. Suite 810

Tablahassee. FIL 32303




Articles of Amendment
to

icles of Incorporation 2‘!72,? L2
Articles flur pukat -\m./’@y/é &
NBS Excavanon (o . , 5.

iName of Corporation as currently filed with the Florida Dept. of State)

P22 0o0A0 15199 s

(Doecument Number of Corporation (ifknown)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prafir Corporation adopts the following amendment(s) 1o
its Anicles of [neorporation;

A. If amending name. enter the new name of the corporation:

Dirt Poor Excavabng_ Co. The e
name must be distinguishable and contain the word “corporation.” “company. “~dr “incorporated” or the abbreviation “Corp., ™
“tie., " or Co.” or the designation “Corp,” “inc,” or “Co™. A professional corparation name must contain the word
“chartered, ” “professional association.” or the abbreviation "7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C_. Enter new mailing address. if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

WS o SwW 28 ST
YA G J'Fi_,- 33\ 65

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:

Nume_of New Reyisiered dgemt

(Florida sireer address)

New Reeivierod Office Adedress: . Flurida
(Cuv) (Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:

fhereby accept the appointmeni as registered agenr. [ am familicr with and aecept the obligations of the poxition.

Sigmature of New Registered Agend, if changring:

Check if applicable
O The amendmentds) isfare being filed pursuant 1o s, 6070120 (17 te), .5,



If amending the Officers and/or Directors, enler the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

telntaeh additional sheets. §f necessary)

Ploase nate the officeridivector title v the first letter of the office title:

P o= President: V= Uiee Presicdont: T= Treusurer; 5= Secrerary: 3= Dirccior. TR= Truswee; (= Chairman or Clerk; CEO = Chief
Evecutive Officer; CFO = Chicf Finuncial Officer. Ifan officer/director holds more than one title, list the first letier af each affice held
President, Treasurer, Director would be T,

Changes should be noted in the following manner. Curreniy dobi Doe is listed as the PST coed Mike Jones is fisted as the V. There ia
a change, Mike Jones loaves the corperation. Sally Smith is numed the Vand 8 These should be noted as Jolw Doe, T as u Change,
Mike Jones, 1 as Remove, und Safly Smith, ST as un Add.

Example;
X Chunge rr John Pov
X Remove Y Mike Jones
N Add SV Sullv Smith
Tape of Action Title Name Address

(Cheeh Onet

) Change Y Andy Sotolonve 44225 Overseas P‘W\f
\ 3 . _
X Add KE(% Largg'g i E C BB
_ Remove 1__(}’(_ c; 5 q

2 Change

Add

Remove
3 Change

Add

Roemove

4) _ Change
_Add

Remose

5 Change
_Add

Remove

) Change

Add

Remuase




k. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary)  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Uf nor applicoble, indicate N1




The date of each smendment(s) adoption: . it other than the

date this document was signed.

F.ffective date if applicable:

o more than 90 davs after amendnmien file date)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

X The amendment{s) was/were udapted by the incorporators, or buard of directors withowt sharcholder action and sharcholder

action was not required.

T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)

by the sharcholders was/were sufticient for approval.,

1 The amendmenti sy wasfwere approved by the sharcholders through voting groups. The follonwing statement
must be separately provided for each veting growp entitled to vote separately on the amendmentts):

*The pumber of votes cast Jor the amendmenti ) was/were sutficient for approvat

by

(veing gronp)

ated - 06} - 20 23

al
Signature @_\‘

{By a director. president or other oflicer - it directors or oflicers have not been
selected. by an incorperator — it in the hands of a receiver, trustee, or other court
appointed Nduciary by that fiduciary)

May Sotolora o

(']Tﬁud orlprimcd name of pcr,s‘tm-ligning)

P(C siden t

(Title of person signing)




